To avoid femoral complications, practitioners need to know iliofemoral anatomy intimately, but after 50 years of experience, the understanding of femoral anatomy continues to generate misconceptions that
The evidence in the present analysis favoring radial over femoral access seems solid but not unshakeable. Meta-analyses have been falling out of favor for several decades (5, 6) , but the present analysis (4) is notable for several strengths. First, the investigators scoured several trial repositories, such as ClinicalTrials.gov, to find published and unpublished studies for their systematic overview.
Second, the investigators went beyond the usual null-hypothesis statistical testing and calculated Bayes factors, which use small values to represent evidence both against the null hypothesis and for the alternative hypothesis (7) . It would take a hitherto undiscovered randomized trial of more than 5,000 participants with a 2-fold higher mortality rate in the radial group (32 vs. 16) to change the Bayes factor for mortality to "not worth more than a bare mention" (8) . From the Interventional Cardiology Section, Munroe Regional Medical Center, Ocala, Florida. Dr. Bittl has reported that he has no relationships relevant to the contents of this paper to disclose. In many centers outside the United States, transradial PCI has rapidly replaced transfemoral approaches (3). In the United States, transradial PCI will continue to gradually replace transfemoral approaches as older practitioners retire, but transradial PCI would replace transfemoral PCI more quickly if the radial approach could be reimbursed at a higher rate than the transfemoral approach.
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